Buruli Ulcer, Nigeria
To the Editor: Buruli ulcer (BU), a neglected tropical disease caused by Mycobacterium ulcerans, is characterized by necrosis of subcutaneous tissue, leading to chronic, painless, and progressive ulcers. Without proper treatment, BU results in severe and permanent disability in more than a quarter of patients. Most patients are children <15 years of age. BU has been reported in >30 countries (1) . The World Health Organization (WHO) has described the epidemiology, clinical features, diagnosis, and treatment of BU (1) (2) (3) .
In (7) and Cameroon (8) .
To clarify the BU situation in Nigeria, the government, with technical assistance from WHO, carried out a rapid assessment in the southern and southeastern states of the country, where cases had been previously reported. Preassessment sensitization workshops for health workers within the selected states were held in June Based on the WHO case defi nitions (1), 14 of 37 patient examined were considered likely to have BU (9 active and 5 inactive cases); 9 were children <15 years of age. Eight patients were female, and 6 were male. One of the patients with active disease had the edematous form, 1 had osteomyelitis and ulcer, and the other 7 had ulcers (Figure) . Ten of the patients had lesions on the lower limbs, 3 on the upper limbs, and 1 on the face. All cases were documented by registration on a modifi ed version of the BU 02 form (1) and photography. Swab specimens were taken from all active ulcerative lesions. A fi ne-needle aspiration technique was used to obtain specimens from the edematous patient. In 4 (44%) of the 9 patients with active cases, the clinical diagnosis was confi rmed by the IS2404 PCR at the Institute of Tropical Medicine.
The In conclusion, 30 years after the last publication (5) of cases in southwestern Nigeria, BU cases have been found in the southern and southeastern parts of the country. A similar phenomenon occurred in Cameroon, where a case search in 2001 in 2 districts where cases had last been reported 24 years earlier found 436 active and inactive cases (8) . These fi ndings demonstrate that BU has not disappeared from Nigeria and that the absence of any regular reporting should be investigated. Although the assessment team was able to visit only 5 of the 36 states (8 of 774 LGAs and 10 communities), it concluded that BU is still present in Nigeria and may be more prevalent than had been previously thought. The lack of familiarity with the disease by health workers may also have contributed to poor reporting.
The assessment team recommended 5 measures: 1) inclusion of BU treatment and control activities in the Tuberculosis and Leprosy Control Program at federal, state, and LGA levels to enhance surveillance of the disease; 2) training of health workers at all levels; 3) a detailed assessment of the extent of BU in the 5 states visited as well as in other states; 4) approaching partners supporting tuberculosis and leprosy control activities in Nigeria to include BU; and 5) incorporating BU into the national surveillance system to allow better data collection. 
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